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FCC Form 481 - Carrier Annual Reportlns 

Data Collection Form 

OMI CantloiNo. --~OMI(GnlroiNo. ~J.J 

July~U 

<010> Study Area Code 
41901$ 

<015> Study Area Name 
"''£$TL1NK C~"!KU!liCATIOS'S, i.LC 

<020> Program Year 

<030> Coni act Name: Person USAC should contact 
with questions about this data 

2014 

Cathen nc Moyer 

<035> Cont•ctTelephone Number: ,~o. lS'. l21l 
Nurnllur ul the persorlldenlilied in data line <030> 

<039> Contact Email Address: c•tnerinc .~r.oycr«~lonc""""·""< 
Email ol the person identified in data line <030> 

- .,. 

ANNUAL REPORTING FOR ALL CARRIERS -" .... 
<100> Service Quality Improvement Reporting /complct< ottocioftiWO<b•«tJ 

<200> Outage Reporting (voico;e;.:.l __ ...., 

<210> I fl<·· check box if no outages to report 

Unfulfilled Service Requests (voice) I <300> 
<310> 

<320> 

<330> 

Detail on Attempts (voice) 

unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

1-'-----------f touoch dt'srnptTu docutr~MtJ 
l, __________ .,j touoch drltf4'otiwdo<~Pr~Mf] 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Mobile 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~---------j 
Mobile _ 

<500> Service Quillity Standards & Consumer Protection Rules Complian(e 

<510> I• UOlSkcSlO j 
<600> Functionality in Emergency Situations 

<610> l •uolSkeuo I 
<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<BOO> Operating Companies and AffiliatesQ 

<900> Tribal land Offerings (Y/N)? (!) 
<1000> Voice Services Rate Comparability 

<1o1o> I I 
<1100> Terrestrial8ackhaul (Y/N)? Q {!) 
<1110> 

<1200> Terms and Condit•on for lifeline Customers 

(th«t fo ;ndket• c"lflcol.io#t} 

(a1todttd d~tlprlw d«cwrwttl} 

(dt«k to lndit•t~n~ff~e6on} 

lattachtd •~tlptlvt docu~~tt} 

(cDmplett •UodW WOtbhut} 

fcomplttt onoched wotbltHt} 

(CO"'Pittt fllfOtr.HI'WOthltltt} 

(if,.es, compi•tr •Uacllni worlcsh••tJ 

(ch«t to ~cott a rtlflcottott) 

(orrocf'l hscr/prJ.,tdo.tllnt#llt) 

fJJ rroC. ch«* to ltJdlttllt cwll./icolHm) 

(complflt gUarhrd WtJIIt.Jhtt l) 

(complttt cmochM worhtlttl) 

Price Cilp Carriers, Proceed to Price Cap Addltlontl Documentation Worksheet 

Including Rote·Of·Retvm Carriers olfilroted with Prict Cap Local Exchange Carriers 
< 2000> (ch«Jc to ltld;cott arttJic•t•Ottl 

<2005> (complttt orroc~ IMOI.hltttt} 

Rile of Return Carriers, Proceed to ROR Additional DocumenUtion Worksheet 

< 3000> (ctt~d lo indicole uthfic.t.ttMJ 

<3005> /<ompior• oorocll<d W«kth .. l) 

54.313 54.422 
Completion Completion 
R~ulred Reaulred 

(c~Mck bCM wtwn c~tt} 

./ u.s.~ ~'1t 

./ I ./ 

I 
./ 

~ ~ 

./ Ill ./ 

II I~'-~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

4 190 15 

N£STLWK COY.K\JliiCA1'1Cl<S, LLC 

20l4 

<030> Contact Name • Person USAC should contact regarding this data cuhedn• l'loy.r 

<035> Contact Telephone Number· Number of person identified In data line <030> no HO .l211 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No 3060·0819 

July 2013 

<039> Contact Email Address· Email Address of person Identified In data line <030> e~thodn~ . ...,y~r•p~onco...,,ne< 

<110> Has your company received its ETC certification from the FCC? 
If your answer to Une <110> is yes, do you have an existing §S4.202(a) ·s 

<111> year plan• filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on hne <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five· Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes I no l 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC wh4ch only receives frozen support, your progress report Is only 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on ltne 

112. contarns a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate 

Maps detailing progress towards rneetmg plan targets 

Report now much universal service (USF) support was received 

How (USF) was used to improve serviCe qua~ty 

How (USF)was used to impro11e serv•ce coverage 

How (USF) was used to improve serv•ce capacity 

Provide an explanation of network tmprovement targets not met 
in tne prior Clllendar year. 

1oata01~ 

Name of Attached Document (.pdf) 

Page 2 
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(200) Service Outage Reporting (Voice) 

O;ota Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding I his data 

1191)1!.1 

WESTLIIIX COMMUNICATIONS, LLC 

~014 

Ca. thee ine Mo:te• 

<035> Contact Telephone Number - Nufriler of person identified in data !intO <030> 62 o . 3 56. 3211 

<039> Contact Email Addr10ss- Ema1l Addr10ss of person ldiOntified in data line <030> en her inc. moycnopioncOIIIIIl. net 

<220> •w• -....... ·--· ~-·-
-..... -..... ---

NORS 
Reference Outage Start Outase Start Outage End Outage End Number ol 
Numb eo- Date Time Date rome (U$IOmel'5 Affected Total Number of 

Customers 

... 
r'""' ................ 

W\ 111\~llt:t:: l --

1012111201~ 

•w• 

911 Facilities 

Affected 
(Yes/No) 

I"' 

P3~e 3 

FCC Form 481 

OMB Control NQ, 30&l-o98G/OMB Control No 3060.0819 
July 1013 

--- .,. ' . -··-
Did This Outage 

SeMce Outage Affect Multiple 
Dftcription (Check Study Areas Service Outage Preventative 

all that apply} (Yes /No) Resolution PrO<edures 

f~~ 



{7001 Price Offerlncs Including Voice Rate Data 

Data Collection Fof1!1 

<010> Study Area Code 

<015> Study Area Name 

<020> Proeram Year 

<030> Contact Name - Person USAC shoold contact rrcardin&this data 

4190!~ 

WBSTt.tH~ c."a!MUNICATIONS LLC 

2014 

C6tt:erine t'.oye-t 

<035> Contact Telephone Number - Number of person identified in data line <030> '20 . H'-nu 

<039> Contact Email Address - Email Address of person identified in d1te line <030> cuherine . ,.,yu10pioneomm -net 

<701> Residential local Service Charcc Effective Date 

<702> S.ncle State-wide Residential local Service Charce 

<703> <al> <a2> <013> 

State bchance (ILECI SAC (C£TC) 

ll/1/201] I 
<bl> <b2> <bl> 

Residential local 
Rate Type Service Rate State Subscriber line Chat~e 

-See att ached worksheet 
-

10fU/201l 

<b4> 

Page 4 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 

Julv2013 

<bS> <C> 

.,..ndatory Extended Area 

State Universal Servic• F .. Service Cha~ Total per line Rates and FJ 

i>~c,t 4 



(710) Broad ~nd Price Oft:erinss 
Data Collection Form 

<010> Study Area Code U9015 

<015> Study Area Narre h"ESTLJNJ( COMMtllllCATIOIIS, LLC 

<020> Prot:ram Year 2014 

<030> Contact Name- Person USIIC should contaa regarding this data Cathe:dne Moyer 

<035> Contact Telephone Number Number of person identified in data line <030> 620.3S6 .Jlll 

<039> Contact Email Address • Email Address of person Identified in data line <030> c:athe:t:ihc!:.lnO)'e~iD:lcO':I't'n.. net 

<711> - ---- q_ --- --- --

State Re1111ated 
State E>cchan1e (ILEC) Residential Rate fees Total Rate and feu 

-- Se e attached 
-L --

!MI!QIU3 

--

Broadband Setvlce. 

Download Speed 

IMbps) 

FCCForm481 

OMB Control NoJ 3060-0986/0MB Control No. 3060·0819 

July2013 

--- ·--- ·-•r 

Uuce Allowance 

Broadband Service • Usa,e Allowance Action Taken Wilen 

Upload Speed (Mbps) (GB) Umit Reached {select) 

--

Page 5 
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~800) Operating Companies 

Data Collection FGrm 

<010> Study Area Code U9Dl5 

<01S> Study Area Name W£$Tl.U."X C"'I':ML"NlCATIONS. Lt.C' 

<020> Program Year 2014 

<030> Contact Name- Person USAC: should contact rer.arding this data c~therln~ Hoyer 

<035> Contact Telephone Number. Number of person identified in data line <030> 620 . 356 l2tt 

<039> Contact Email Address • Email Address of person identified in data line <030> c.o:he11 ne MOycroop1onco~<n. nd 

<810> Reporting Carrier 
West lln'k COtn!:!.UnlC"t 10nr.. Lr.C 

<811> Holding Company liigh P.laina Te-l~eotM'I.\I.nica.r.ioru=:~ lt~e. 

<812> Operatong Company i'1oneer Telephone ~sociat.ion. Inc. 

- ....-
<a2> ·<al> - ~-- -

Affiliates SAC 

1:" .... 
-- """""" jUCJuiiOU VV\.11 n.;: 

1ti!2Mjl13 

-

IOOL --

Page 6 

OMB Control No. 3060.()986/0MB Control No_ 3060·0819 

July2013 

--,-
<a3> """' lJ' I _.. .. ~.~ -t.~---.: 

Doing Business As Company or Brand Designation 

Pa,~ 6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

~-t..' ~,.··' 

4 l9CH 

lfi!STt.tNK CO><Ir.UNTC1o.TTOOIS. LLC 

<020> Program Year zoH 

<030> 

<035> 

<039> 

<910> 

<920> 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Contact Name· Person USAC should contact regarding this data c~therine Moyer 

Contact Telephone Number· Number of person identified in data line <030> no.ls' .lzu 
Contact Email Address • Email Address of person identified in data line <030> c•therlne . moyc ••pioncOtrm. ne: 

Triballand(s) on which ETC Serves 

Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to§ 54.313(a)(9) includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Name of Attached Document [.pdf) 

Select 

(Yes,No, 

NA) 

N" 

~~'~ 
liA 

Nil 

liA 

N" 
IIA 

liA 

N~ 

N~ 

1.M8/20U 

Page 7 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 
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(UOD) No TerrestrlaiBackhaul Reporting 
Data Collection Form 

-~ 
~ ,, ·~ · -;;,. ~ .. ~ ~; -~, .. ·--·~ 

<010> Study Area Code 

<015> Study Area Naml! 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Email Address· Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul m 
<1120> options e~lst within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<

1
l30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream w1thin the supported a·ea pursuant to§ 54.3l3(G) 

4HH)l~ 

WESTLI NK CO~UN J CA.Tl ot:S, L.LC' 

20H 

C'athedile l4oyer 

UO.JS6. J21l 

c~therine- . IK)ye~i.oncon-m . net 

~Q1) 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

Page 8 

PageS 



(1200} Terms and Condition for lifeline Customers 
lifeline 
Data Collection t:orm 

<010> Study Area Code 

<015> Study Area Nam~ 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

Ill 

.U 901S 

WEST~ I NK COMHIJNICA'l'IOIIS. L~ 

2014 

Catherine: Moyck" 

<035> Contact Telephone Number • Number of person identefied in data line <030> UD . lS~ 1211 

<039> Contact Email Address · Email Address of person identified in data line <030> cat.hen.ne ~noy•rttp;a.oncor.mt.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
4 :M ,01Sill;s l2.10 

Name of attached document (.pdf) 

<1220> link to Public Website HTTP loo,...,. w..estllnkc:~ ccn 

<1221> 

<1222> 

"Please check these boKeS below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to~ 

S4.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describeng the terms and conditions of any voice m 
telephony servece plans offered to lifeline subscribers, 

Details on the number of minutes provided as part of the plan, [Z] 

<1223> Additional charges for toll calls, and rates for each such plan. ILZII 

tetW2013 

FCC Form481 

OMB Control No. 3060·0986/0MB Control No. 3060..0819 
July 2013 

Page 9 

Page 9 



(20001 Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rote·of·Retum Co"lers of/1/loted with Price. Cop Loco/ Exchonae Corrlets 

<010> Study Ar<!a Code 4 l 90l5 

.. ... -~ 

- .. 

<OlS> Study Ar<!a Name U£ST1.IN~ COMKUI<!Co\TIO~S . LLC 

<020> ProsramYur 2014 

<030> Contact Name- Person USAC should contact re&ardin& this data Catherine v.oy"r 

<035> Contact Telephone Number- Number of person identified in data line <030> 620.J56. J211 

<039> Contact Email Address • Email Address of person Identified in data line <030> cot her lne . moyoraploncom ... net 

1:-, ' 

---

Poge 10 

FCC Form 481 

OM8 Control No. 3060.098G/OM8 Control No. 3060.0839 

July 2013 

CHECK the boxes below to note compliance as a recipier>t of lncn:memal Connect America Phase I support, frozen Hich Cost support, Hich Cost suppo<t to offset access chaf'l• reductiom. and Connect America Phase II 
support as Kt forth in 47 CFR t 54.313(b),(c).ld),(e} the Information reported on this form and In the documents attacl>ed below is accur.ote. 

lncrrmental Connect AmeriQ Phase I reportin& 

<2010> 2nd Year Certification (47 CFR § 54.3B(b)(l)J 

<2011> 3rd Year Certifocation {47 CFR § S4.313(bll2ll 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Pti(l! Cap C..ttier R<!(I!Mn( Frozen Support Certifiaotion (47 CFR t S4.312(al) 

2013 FroJen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future ftozen Support Certifocalion 

Price C..p C..rriet Connect Am<!ricaiCC Support (47 CFR § 54.313(d)) 

Certificiltion Support Used to Build Broadband 

Connect America Phase II Reportlrc (47 CFR § 54.3131•)) 

3rd year Broadband Service Certification 

Sth year Broadband Servoce Certification 

Interim ?ro,reu Certif1cat1on 
Please check the box to confitm that the an ached PDF , on line 2021. 
contains the required infotmation pursuant tot 54.313 (e)l3iliil , as a recipient 
of CAF Phase II support shal1 provide the number, names, and addt<!SSes of 

community ancl>or institutions to which be can proVIdonc access to broadband 

servil:e in the precedonc calendar year. 
lnterom Progress Community Anchor Institutions 

a 
~ 
CJ 

~ 
Name of Attached Document Ustinc Required Information 

P~ !O 
1!WUJ'20tJ 



llOOOI!Iate 01 "ttuno cam. AoWIIIoN1 aoc--ticooo 
Doc. Co-n form 

<OlD> Stu\lwNe<~Cudr 

--:. 

41901~ 

<OlS> St"dy Arc~ NM'I'Ir WES:TLlNK COMKUJUCATIONS. L::c 

<020> Procr•mYur .2014 
<OJD> Cont.Kt Na~"nC" • P~fWU'I USAC s.hould cont.ut ~rdtn£: tbil d•W. CAt.h~rl ne Moyil'r 

<0)4io> Coot•tt Jr. phone Nun'lber ·Number of perJOn i:::t•nt.t'wd in d.lt.lo lil\1!! <0!0> 620 . JSfi .3211 

~'(·.:~~~ 

<019> Cont.1o~ trrull Addrns .. EN• Mdttu orpctSCN'I icltl\lif.cd ih datalli"t <030> ~;atherine .moY~~Dioncorr:rn. net 

FCCronnar 
OMI Contrcl No. l-86/0MII Control N~. l0i0-GS1t 

July2013 

OtlCK the boaes below to note comph .. ce an its five year service qu~~tity plan (pursuant to •1 CFR I s•.zol(e)) an~ for printefy hl:td ca".,n, ens~o~r~rC compliance with ttle flrwndtl reportinc requ,retMnts st1 fofth fn 417 
CfR t 5AI.J1J4fl(Z),. I rurther certify tNt the informa110n ~ported on t"ts form and in I he documents tttached Hkrw Is acc:ume. 

PrDCft!SI Report 01\ S Year lilian 

()010) Mle9.on• C•rtof~•t.,o147 CIR § S4.313mtll!lll 

P~U(OCI'Iecll '"'~ bo• to c:oflflflft th~t t~ au~hed PDf:. on •ne 3012. 

(OAI~lM •hf: requ.rt'd infotm41ion S)Urtou~nt to§ S4. JU (t)tJKU) • .u. .
UOU} tr<tp~t of CAf Phue If suppott ~haU ptovide 1he nuMb~tr, n.a~"N"S. and 

~~e~sof cOft'Wftloln-tv~Mt 1AU.i1utl0nll co wht<h bqo)n providNt& 

«WU to b~nd wcvic.~ 1ft tht:- P•«edtnc u~ndM ye:~ 

()()11) Commuoq An<llor .,,, ....... , (47 en§ S4.3U(I)!l)(i )l 

!lOU} h youo <omp.>ny• r rut<lt H<:kl lOR C.m<r{47 CfR. S4.3U(f}(2)1 
tl014J •r yn, does vovr<omJ:;tlft't fde Ole flUS .af\nu.al repoft 

()()151 

(3016) 

(3017} 

(1011) 

13019) 

(30201 

(]0211 

PINtc cht:tlt r~ boxe\ totonfwmtNt tht>~rt~ht>d POF,Oft 1m. 3017, 

cont•tn• lhc req~.Hred mfc»m4ohon DUrw•nt to t S4.31)ff)l2) c.ompfwnur 

lt!'Q~Ift'\. 

(a.dutn.e copy of th•., •nnu~>ti\US repoftl (Cperatlng Report fot 

T f"lof:(0Mtnuf'I,UIIC)ft1. 8 0trOwttttS) 

PDf ol ~JM.c.e Sltet't, Income Statft"ne"l\1 ~nd St.Wement of ~h FtowJ 

lfttM: '~'pon:n: D yn on hnc SD14, ~tt•c:h yout C::onJIW'ny's RUS •nnu•l 

rJ•pc., .. ,.d •• rtQUtrtd docum.nc.ac.on 

lfthofo respar\'-llt 111 na Oft.,.. 3t'114.1s your tomPAnv•udilted? 

II (bf rc~pon~tls yes on line 301&, pie~~ check •he bo~s be$ow to 

cor\lfrl'l'l your wbmlss""n· on lint lD26 punU¥tt to i SA ll J(f)C11. <Ont.3in, 

eJthef I tOpy ol lhC!tr aud4ed (.-,iln(i.lhti\C!mtnl; Of (2) i flnint~l •eport 

if'l ~ form.at compuab .. to ftUS Opttitifi11Rtpol1 fot Tt~tommunt(.tion1. 

PD, or &..t•c.t Sh«t. Income St1teme"t •nd S.t.temcnl of Clll~ llows 

M~~~rr'l(lnt lenN •Uutd bow' tlw iMt'JM!'f'llde.,. cett.r~ publ~ .aaount01nl 

th•l p~rfOfmed the con'lp~n'(s t.t\lonclal audit 

lfthfo rrsponM>n nGOI\Ime lOJI, p~aw<heck 1hfo bolln brbw 
1o confwmyour wb.,...,.,.on, on kne 1016 fMJtW~nt to~ S-4.113(1)11), 

<ont~ins: 
Copt ot tMit fi•incbl SUterMM whkk ht bHn sub)rd tor~ b¥ .n 

(~l) indtiM'rtdt"t cenlftf<l ""* a.c:countant or 211 rlnanc'-' r•portin a 
rouN1 <.c>m9.,~ k> llUS Oprtr~tiftc Report lot TeiKomrnu•ic~ttons 

(30231 

(10141 

!lOlSI 

80tro.-n. 
Unde-tfytbC tn~ton wb~tt~ to .a tt'Vt@W by' an lf'Mif'pe.nde'nt cerhhed 

pvbfo< .f((OUtltlft' 

Ufldc>t'-'u'.:_ tnforrNIIOn t.ubjKied to inofft(er c.e,lfiC..MIOfll. 

POl of lll.eJKt" Shft'\, IMome Stllt"mtflt •nd St.ternent of Cuh Flows 

fJ026) Altuh the w01Uktt •r\ttnl fl."Q~ircd inform.J1.110n 

N~mr of An.uhed Oo<uMtnt l•SC'-'1 ~tquked lnform,auon 

N;tmt of An...c:Md Oocui'M'nl lbtinC A~quked Worm~Cion 

H,arrw o1 An.-ched OotutMntln.llnC R.-q~urfd lnrornYtton 

N•mcrof Al1•th~ Doc.umttnt l~llf'll a;equtttd lnfCNm.Jtion 

1MII12013 

LJ 

~(YOI/No) 
l[:JIYe.,..o} 

D 
D 

c::JiY•s/No) 

D 
r:J 
D 

0 

w 
B 

.; 1 !tOlS'k:~l)O~ 

. <\M 11 

Pov \ 1 



tertlflcatlon ·Report I"' carrier 
Data Collection form 

<010> Study Area Code 

<OIS> Study Atea Name 

<020> Pro rem Year 

~ESTLIW\ COfr!t~UlHCATlO~S, !.V.:: 

2Dl.C 

<030> Cont~et N1me- Person USAC should contact rgardin& this data Cot her 1 nc l'.Oyer 

<035> Contut Telephone N~mb« • Num~•r qf per$on ident1f~ itl data lin• <030> '20 · lS6 • 3 2ll 

FCCFotm48t 
OMB C..ntrol No. l0fi0.0986/0MB Control No. 3060-0819 
Jutv20U · 

<039> Contact Em oil Address - Emaol Addre .. of person identiliod in data lint <030> oatherine-moye ~PI oncOOM .. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflc•tlon of Offker as to the Accuracy of the Data Reported for the Annuill Reporting for CAF 01 Ll Recipient$ 

certify 1h1t I 1m on offker of t~e repordiiJ carrier; mf respoulb.ltlulnducle ensutloJ IM ucuracy of tbe annual rep0f11nc reQUirements 101' unlverul service s-rt 
eclplents; Ind. to the best of my uowtedce. theloformatioll reported on this fon" aod In ll!f onfthme•tsls Kturote. 

Nfme of RePQrtintt C•u;er; WEST!..lNK COHHUNICATlOt:s, !..LC 

Slanature ollluthoriled Officer: 
ce:R""rt rn:o ONLI~~ 

Oote 

PnnteG name of Authotlzed Officer: 

Till~ or posnoon oll\uthomed Officer: 

elephone number of fluthorized Officer: 

~tudy Area Code or A1por1•n1 Carrier -\1901!.1 Fllinl Due O.te lor thi• form: to / 1 H2ol) 

Pe,.sona: wtiCfully m1eun1 ~lse s1~tements on UHI fo1m an be punished by fcne or forfeilur1 under lhe Commun•aUons Act of 193-4, 47 U.S.C. tt SO~ . SO.J(b). or flne or lmPllsonment 

u•d•rTttlt II of!M V•l!ed St•t .. COde, 18 U.S.C. llOOl. 



FCCFarmo481 Celtifoutlon - Aaent I C.ITier 
Data Col~ctlon Form OM8 Contr<>l No. ~~/OM8 Cl'onirol No. 3060-0111.9 

.kly:W13 

<010> Study Area Code 
U90l~ 

<015> Stl.ldy Aroo N•mo W~STL1~K <;O~MUS1CATIOKS. LLC 

<020> Pro m Yen 2DH 

<030> Contoct Nome- Person USIIC s~d (Ontl(t recordlnCthiS data 

<035> Contact Tdephon~ Number· Number of person identiried ill da1a line <030> 620 · J~-6 .1211 

<039> Contatt EmliJ Address .. Email Address of person Identifie-d 1n data alne <030> ~·-zne~inc. ntaYet!Jpionc:or.ra. ne; 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS fiLING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Ce rtificatlon of Officer to Authorize an Agent to File Annua I Reports for CAF or ll Recipients on Beha If of Reporting Carrier 

1 certify Cllai(Name of Agtnll Ia aulhortled 10 •ubmlt the informaCion reported on bella If of lhe reponing carrier. I 
lso certlrythat I ilm •n officer of the reporting carrier; my respons•biiiUe•lnclucllt en•urlng the •cc:uncy or tho •nnual data report•ng requln~ment• pro~lded to tho authorized 
gent: end, to lllo bell of my lulowtedgo,lhe reports ond dota provided to t~e aut~ort•od ogentlo accurate. 

llomo of AulhOtized Atont: 

~ame of Report1n1: CJrrier: WI!STLINK COI<>IUIIIC~TlO~S, t.!..C 

ISI&nat..-o of llulhorlled Officer: CERTIFIED ONLlSE Dato: 

~rtnted name of Authori~ed Orri,e1: 

!Tille 0< position of Au<~orlzcd Olfoo:cr: 

Telephane number of Authorized Officer: 

Study Areo Code of Roportln1 Carrier: 419015 Fllinz Cue Date for this form: lD{lS/2013 

l'o~"~Gn' ....nllfuDy m.akln• faltie stat-ttntniS on th1$ form <'Jn b(' punjJhed by i•ne or forf~luno under ttw: (ommun•c.;~tlon5 Act of 1.934~ 41 U.$.C. t§ 502. S03(ta}. or fine or tmprlfonment 

undc1 rate 18 of the Uniled ilatt'lo Code. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Curler 

1, as oaent for the ropoltlll& carrier, cortlfy thilt lam outhorhod to subm~ the annual reports for unlverui sorvlce support redplents on boholf of tho roportlnl Cilrrk:r: I have provided 
t~e data rvportod heroin bOJod on data provided by tho reportlna carrtor; and, to tho ben of my knowtedco, tho Information reported heroin Is aca,.ato. 

Harne of Repottit\1 Carr.er· I<I!ST~lliK CO-~tCP.TtO~S. u.c 

Nome of Autho,ed Alent"' Employee of A1ent: 

S11nature of Authorized Alent 01 Employee of Al"nt: CERTlFleO ONLit;i: O..te: 

Pnnted noma of Aulho"led Alent or Employee of Al•nt: 

Title or pooi~on of Ao,otho.lzed Aaent ot Empi0\'0:< of Aaent 

Telephone f"'Umber of Authom:ed Alent or Empioyee of Acent: 

Stl.ldy lvea Code of Reportinl Carrter: 41901S Fdln& Due Olte for this form: 10/lS/2013 

Pet50tn. willrully ...-..lr:.n& r.IR .sUtemcnh on Chi$ fc:um c.an be: pun•)hvd by fine or IDrfeilu1e undt:r the Communir::il,it;ln' A,t or 1934. 1(17 \I.S.C. §t 502. 503lb). or rin~: Ot itnp1b0nmcnt undetlltle 

18 of the United Stoles Code, 18 U.S.C. t 1001. 
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1800) Operatln1 Companies 

Oata Collection Form 

<010> Study Art! a Code 

--
,-.: •.Ji 

.P.. 

-~ ",I ......... • ·~I 

". 
4 J'OIS 

<01 S> Study Art!a Name WES'l'Litlk COM.'IU:UCATIO><S, t.J.C 

<020> Program Year 201" 

<030> Contact Name· Person USAC should contact regarding this data cathe~ine l'.oyer 

<035> Contact Telephone Numbt!r. Number of person idt!ntifit!d in data line <030> no l55 . Jan 

<039> Contact Email Address · Email Address of person identified in dtta line <030> utherine . ""Y•Npi oneo<T"' ne" 

<810> Report in& Carrier 
W~ llt:ink Commwticat.ion~. LLC 

<811> Holding Company High ~l~in:o TclccOCNM.Jnlc<ltions. tnc 

<812> OperatinJ Co~ny Plon.e:oz: 1'elephonf!l AJUIIOCiAt !on, tne . 

FCC Form 481 

OMB Control No. 3060-{)986/0MB Control No. 3060-0819 

Julv 2013 

...,.. - . <al> ~ - __.: .:?: <a2> --- C. .. "-- -..- <al> "-~- - -

Aff'diates SAC Doing Bus iness As Company or Brand Desicnation 

High Plains Telecommunications, Inc . Pioneer LongDistance 
Pioneer Telephone Association , Inc . uu11 Pioneer Communications _ _ __ _ 

1~13 



WESTLINK COMMUNICATIONS, LLC 

QUALITY OF SERVICE & CUSTOMER PROTECTION PROCESSES 

(USAC DOCUMENT #419015KS510.PDF) 



WestLink Communications, LLC 

FCC Form 481 Certifications 
FCC Form 481 Line 510 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Sc•·vicc Quality Standards 
The company complies with the service quality standards as adopted in the Kansas Corporation 
Commission (KCC) Docket Nos. 191,206-U and 95-GIMT-047-GIT. 

Consumer Protection Rules 
The company complies with the following consumer protection rules: 

• FCC rules regarding verification of orders for telecommunication service as required of 
submitting carriers { 4 7 CFR §64.11 00} 

• The FCC's Truth-in-Billing Requirements {47 CFR § 64.2400} 
• Billing practice standards as set out in KCC Docket No. 06-GIMT-187-GIT and 

subsequent billing practice standards approved by the KCC 
• All of the requirements of 47 CFR §Part 64 Subpart U, Customer Proprietary Network 

Information and Federal Trade Commission 16 CFR §681, Identity Theft Red Flags 



WESTLINK COMMUNICATIONS. LLC 

EMERGENCY SITUATION FUNCTIONALITY 

(USAC DOCUMENT #4l9015KS610.PDF) 



FCC Form 481 -- Carrier Annual Reporting 

(610) Functionality in Emergency situations 

WESTLINK COMMUNICATIONS, LLC 
EMERGENCY SITUATION FUNCTIONALITY 

AVAILABILITY OF BACK-UP POWER 
Westlink Communications, LLC owns and operates one mobile switching center (MSC) at the 
Pioneer Telephone Association, Inc. central office in Ulysses, Kansas. Pioneer's central office 
contains a diesel generation system with automatic transfer switch. This system is capable of 
providing sufficient back-up power for lighting, HVAC and DC power systems for lengthy outages of 
commercial power. This generation system is inspected and manually exercised monthly by 
Pioneer personnel. Pioneer also services the generator annually and makes minor system repairs. 
Major system repairs are completed by manufacturer-certified technicians. 

Tower sites contain DC power systems with batteries that can sustain base-station operation for 
several continuous hours of commercial power outage. During extended commercial power 
outages, portable AC generators are available for delivery to sensitive or high-traffic tower sites. 

TRAFFIC ROUTING 
Multiple SS7links are diversely routed over two separate carriers to the service control point. Long 
Distance and BOONS traverse a single DS3 to a carrier with some redundant functionality. 
Westlink's local traffic is terminated directly to Pioneer's EWSD switch. Local traffic is also routed 
to the regional tandem across a redundant path in Pioneer's OC-48 SONET transport 

NETWORK CAPACITY 
Voice trunks and switching components are periodically monitored by Pioneer personnel to ensure 
a satisfactory level of capacity and availability. 



WESTLINK COMMUNICATIONS, LLC 

LIFELINE PLANS 

(USAC DOCUMENT #4l90l5KSl2lO.PDF) 



FCC Form 481 -- Carrier Annual Reporting 
(1200] _-_Te rms &.-.,Conditions for Lifeline Customers 

WESTLIN K 
COMMUNICATIONS LIFELINE PROGRAM 

Lifeline is a government program designed to lower the cost of basic, monthly local telephone service for low income 
households. Customers must be eligible and are only allowed one account with one primary handset. For information 
provided to the customer, either direct the customer to www.westlinkcom.com/Lifeline/Lifeline.aspx or click here to 
print a description: http://www.westlinkcom.com/Lifeline/lifeline FAQ.pdf. All lifeline documents are available on 
wireless2. 

The base plan of lifeline is the 800WL plan, but all lifeline plans require roaming to be disabled. 

Once a customer has determined to select the Lifeline plan, this is the procedure: 

1. Verify Customer Eligibility- determine by income or program participation (one OR the other) 

150% of Federal Poverty level 
Guidelines for 2009 

It of Family Members · Maximum Annual Income 
---··· • ........ •·• .... I ......... --··--·-------- .. ····--.... -. 

1 --- ............... ...... f. $.16!~45 - ...... ---· ------· 
-~---- ····--·· ·- .. ,.. ___ ., ... ] $~1.~~-5 ........... _._,_ ____ _ 
_i __________ ... . . . $27,4~ - -------------

-~ ---· ................... -... . .. : .• $33,07_5 --·- ----- ~-------
5 : $3_8~6~~ .... ··- ·----- . 
6 ; $44,295 
-· -~- ....... J • --------·---------.·····-

7 .• . $'!.9,~-~~ ~ ·· .. ---------------- ..... 
8 ---- .. -----·--· -·----.. -·;}~.?.!..5!~ . ····----------
Each add'l Person $5,610 

2. Customer must provide proof of eligibility: 
a. Prior year state orfederal tax return 

Or you are eligible if you participate in one of the 
following programs: 

F~.?d ~.~~.':IPS 
Medicaid - ................... ····---~------------------ .. ···· .......................... ._ 

.?.~eplementa_l ~~~-~-r~~:t.~~c~~-~_I?SI_L,_ 
_T~~P~r.~!'Y Assis_ta':lce_f_~r. N~~~_y-~-~-~_i_l_i~s. (~!'NF) 
. Free_ Sc_~~9r!.~~!:l.~.~ -~-~?.~-~~!!l.!!~.<:l.!!~~~ .. ~9t eligible), _______ .. 
Head Start (mu~~ ~~~~- i_t~ _!n_~~-~~ .. q~-~-l}fY!.".£1 sta~-~~!~L 
BIA General Assistance 

b. Three consecutive months of statements for any of the following: 
0 Paycheck stub or current income statement from an employer; 
D Social Security Administration statement of benefits; 
0 Retirements/pension statement of benefits; 
0 Veterans Administration statement of benefits; 
D Unemployment/Workman's compensation statement of benefits; 
0 Divorce decree or child support documents 

3. Customer must complete the Request for Lifeline Wireless Telephone Service form. The form is available on 
wireless2 and at http:Uwww.westlinkcom.com/Lifeline/Lifeline Service Request Form.pdf 

4. With all required documentation provided, start the normal ACCOUNT SETUP process for phone activation in 
Commlink. This includes a Subscriber Enrollment Form, Credit Check and copy of a US government Issued photo 
I D. 

S. COMMLINK- ACCOUNT SETUP 
a. SCREEN ONE- account type: This is a monthly account customer 
b. SCREEN TWO- marketing data: Complete marketing detail information 
c. SCREEN THREE- existing customer: Yes/No to previous Westlink customer. 

i. If a current regular plan Westlink customer, they can have 1 Lifeline account. 
ii. If a previous Westlink customer, and they have a write off, they must complete a payment 

arrangement regarding that write off before you can continue. 

Release Date: April23, 2010 



--~ ~. 
WE.STLINK 
COMMUNICATIONS liFELINE PROGRAM 

d. SCREEN FOUR - account information: Enter in account ownership information. Must match lifeline 
documentation information. Cannot be a business. 

e. SCREEN FIVE: Enter in contact information. landline contact information would be good here. 
f. SCREEN SIX: Enter in customer personal information. 

g. SCREEN SEVEN: Print out Subscriber Enrollment Form or not, depending on whatever route you took. 
h. SCREEN EIGHT: Enter Credit Score. Click Update. Chck Next 

i. SCREEN NINE: (Choose Service Package) Choose "800 Anytime lifetime Minutes ($800Ll)", click Next. 
j. SCREEN TEN: (Features) Add no features, just click Next. 

k. SCREEN ELEVEN: This is the Summary of payments . Even if you make changes here, they will not keep, 
so just click Next and make the appropriate Credit limit and Deposit Changes at a later screen. 

I. SCREEN TWELVE: Enter Customer PIN., then Finish. 

6. COMMUN K- PENDING ACCOUNTS 

a. Select your account from the Pending accounts list. 
b. Click on the Services tab. The Add-A-Phone Wizard pops up. Based on your 800ll entry, the system 

already knows that you cannot have more than 1 phone on this account. 
c. Click New Primary line. 

d. SELECT AN I MEl. This can be contract or customer provided: 

i. Refer to your Handset Price List for Phones eligible for lifeline pricing. There are usually only 

one or two phones eligible for reduced pricing. This goes toward a 1 year contract. There's also 
a payment option referred to below in the Point of Sale portion of this document. 

ii. Customer can also select any handset from our inventory, but if it is not a Lifeline handset, they 
must purchase it at active customer pricing in full and still sign a 1 year contract. Or, 

111. The customer can provide their own GSM handset for a 1 month contract. 
Have the customer select the handset and enter the I MEl. 

e. ENTER IN SIM -Click Next. 

f. PLAN SELECTION- Select "800 Anyt1me lifeline Minutes ($800LL)" Click Next. 

g. PHONE NUMBER ASSIGNMENT- Choose Exchange. No vanity numbers allowed . Click Next. 
h. ADD-NO FEATURES- There are no add-on features, Click Next. 

i. CALLING FEATURES -CHANGE the Term of Contract to 12 months if they are getting a handset from us. 

If they provided their own handset, enter in 1. The Toll Block and Roam Restrict features will not hold, 
so this will be taken care of at the Account Manager stage in a later screen. 

j. DATE OF ACTIVATION -Select when the phone is to be activated. Click Next 
k. Click Next at SERVICE AGREEMENT screen. 

I. DEPOSIT POP UP- Enter the deposit the customer should pay. 
i. If the customer has a 600 or better credit check, they will have no deposit, with or without Toll 

Block. 

ii. If the customer has a 599 or less credit check, they will have no deposit with Toll Block. 
iii. If the customer has a 599 or less credit check, they will have a $100 deposit without Toll Block. 

m. Will YOU BE CHARGING AN ACTIVATION FEE? Click No. For your reason, enter that the customer is 

lifeline. Click OK 
n. Click finish. 

o. ON THE ACCOUNT MANAGER SCREEN ... doublecheck the customer management screens still remaining 
on your monitor: 

i. IN SERVICES TAB- Do the IMEI and SIM card match? Is the service package correct? 
ii. SERVICE CHARGES TAB- Click on Service Charges. Are the recurring charges correct? 

iii. FEATURES TAB- Click on Features. 

1. Select Deny Toll (if the customer requested it. Get signed feature form to support). 
2. Select Roam Restrict. 

Release Date: April23, 2010 
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COMMUNICATIONS LIFELINE PROGRAM 

iv. CONTRACTED EQUIPMENT TAB- Click on Contracted Equipment. Is the Expiration Date 1 year 
or 1 month away? If it is 2 years, then this needs to be corrected by clbugs. 

v. MAIN ACCOUNT TAB - Click on the upper Account tab. Double check the credit limit. For the 
Credit Limit enter in: 

1. $50.00 for a customer who does want Toll Block or 
2. $80.00 for a customer who does not want Toll Block. 

a. If a customer selects toll block, outgoing sms texts will not work. 

7. COMMUNK- POINT OF S/\LE 

FAQ's 

a. Click SALES 
b. Click EXTERNAL, and find your sale. 
c. Double check the phone charges for the handset. It should have pulled the Lifeline price of $55.00. If 

not, call a manager for a price override code to put in the proper amount. Customer can pay this full 
amount of the phone, or pay $29.99 and have the remainder billed on their account at the amount of 
$2.50 per month. This is something that Billing Administration will process when you send in the 
contract documents. Please be sure to notate that billing arrangement on your documents. 

CAN THE CUSTOMER SWITCH PLANS WHILE ON LIFELINE? 
No, only the $800LL plan is available for Lifeline reduced pricing. 

CAN THE CUSTOMER END THE LIFELINE ACCOUNT AND SIGN UP FOR SOMETHING ELSE? 
Yes, the customer can declare ineligibility at any time and switch to another Westlink plan at regular cost. 

CAN THE CUSTOMER EVER ROAM ON LIFELINE? 

Never. 

CAN THE CUSTOMER SEND TEXTS IF THE CUSTOMER SELECTS TOLL BLOCK? 
No, toll blocking also blocks outgoing text messaging. 

IF THE CUSTOMER'S PHONE SHUTS OFF DUE TO CREDIT LIMIT, WHAT DO THEY DO TO GET SERVICE BACK ON? 
The customer should make a payment equal to the amount over the credit limit plus $1. A minimum payment of $5 is 
required. 

WHAT HAPPENS WHEN THE CONTRACT IS UP? 
Once the 1 year of service (either the contract is up or the month -to-month customer has been with Westlink for 12 
months) the Lifeline credit will no longer be applied to the monthly Lifeline plan. The credit may be prorated during the 
final partial month of the contract. We will provide notification via text message and voice call that the customer needs 
to recertify their lifeline status to continue to receive their Lifeline credit. Service provided between a lifeline contract 
end date and recertification will be charged standard plan pricing. 

TERMINATION OF SERVICE? 
A month-to-month customer may notify Westlink at any time during the month to cancel the next month' s service. 
Under contract, a customer would be charged a reduced contract cancellation fee of $100.00 for Lifeline contracts due 
to the shorter contract term and reduced phone subsidy. 

Release Date: April23, 2010 
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CONINIUNICATIONS LIFELINE PROGRAM 

INTERNAL PROCEDURES 

Billing Administration will run a monthly report that provides a list of customers on the $800ll plan that are within 45 
days of their contract expiration or end of concurrent 12 months of service. Using existing notification procedures for 
non-pay suspends, text messages will be sent to the lifeline number informing the customer of the need to re-certify. A 
list of customers will be produced for follow-up calls made either by the store location for the customer or the Wireless 
Retail Manager. 

Should it come to personnel and management attention that a Lifeline customer is not truly eligible, Billing 
Administration will notify the subscriber via a letter separate from billing, notifyrng the customer of impending 
termination of the account. The customer will have a 60 day period to provide proof of eligibility for Lifeline. Failure to 
do so will result in termination of the account. 

Release Date: April 23, 2010 


